SUMMARY A 47-year-old Japanese man had a progressive degeneration of the retina and choroid along the retinal veins associated with uveitis of two years' duration. The lesion was characteristic of paravenous retinochoroidal atrophy: a contiguous atrophy of the retinal pigment epithelium and choroid of one-half to one disc diameter in size was present along most of the veins from the posterior pole to the far periphery. Fluorescein angiography showed a window defect in the retinal pigment epithelium, with hyperfluorescence representative of retinal pigment epithelium and choriocapillaris degeneration. Good visual acuity was attained after extracapsular cataract extraction for complicated cataract and vitrectomy for severe vitreous opacity had been performed in both eyes. The cause of this new inflammatory disease was unknown.
Pigmented paravenous retinochoroidal atrophy'" is a rare condition in which the atrophic areas extend one-half to one disc diameter on either side of the vein and follow the vein's course, even when it branches. The cause of the condition is still unknown. ' We examined a patient who had gradually progressive paravenous retinochoroidal atrophy accompanied by an active panuveitis of more than two years' duration. We believe ours is the first report to describe active inflammatory causes of paravenous retinochoroidal atrophy.
Case report
A 45-year-old Japanese man was examined by one of us (YT) on degeneration along the retinal veins in both eyes and round the optic disc ( Fig. 1) Although the patient was treated with systemic and locally administered corticosteroids, the uveitis persisted without improvement. With the development of iridic posterior synechiae, complicated cataract of both lenses and the opacity of the vitreous increased, and the patchy retinal pigment epithelial degeneration enlarged to form contiguous lesions.
The patient was referred to Tohoku University Hospital on 6 April 1987. Ophthalmic examination disclosed a best corrected visual acuity of 20/200 in both eyes. Slit-lamp examination showed posterior synechiae of the iris, a few cells in the anterior chamber, and complicated cataract in both eyes. The fundi were obscured by severe vitreous opacity. A scotopic electroretinogram with single white-flash stimulation showed reduced a wave and b wave amplitudes (Fig. 2) . Electro-oculography showed low standing potential and no response to light bilaterally.
The patient was admitted to hospital on 16 April 1987. Extracapsular cataract extraction and simple vitrectomy were performed in the right eye on 18
May and 5 June, and in the left eye on 23 June and 7
July. Systemic and local corticosteroids were administered postoperatively. The corrected visual acuity in both eyes was 20/20. The Humphrey field analyser 463 (Fig. 3) . A test of colour vision with Ishihara pseudoisochromatic plates was completed without error. Both fundi showed contiguous delimited atrophy of the retinal pigment epithelium along most of the retinal veins and round the optic disc. The atrophic regions were of almost the same size, and there were few clumps of pigment in the peripheral regions (Fig. 4) . Fluorescein angiography in the early phase revealed a window defect of retinal pigment epithelium and choriocapillary atrophy that disclosed a large choroidal vasculature. In the late phase the degenerative area along the veins showed homogeneous hyperfluorescence (Fig. 5) .
No systemic abnormality was found. Results of laboratory studies included normal complete and differential blood cell counts, serum amino acids, serum electrolytes, serum protein electrophoresis, erythrocyte sedimentation rate, and angiotensin converting enzyme. There was no serological evidence of syphilis, toxoplasmosis, systemic lupus erythematosus, or rheumatoid arthritis. A skin test for tuberculosis was within the normal range, as were serum antibody levels for herpes simplex virus, herpes zoster virus, cytomegalovirus, and measles virus.
Discussion
This patient's fundi and visual function were characteristic of pigmented paravenous retinochoroidal atrophy. The clinical course, however, was unique. 
